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OR 
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FEE 
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$ 

OR 
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OR 
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' If Iho diffoconco tn column 1 Is loss (ban zoro, enlor '0' in column 2. 
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CLAIMS AS AMENDED 

- PART II 









(Column \ ) 


(Column 2) 

(Column 3) 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

DMENT A 


CLAIMS 
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FEE 

Tola! 
(37 Cf « \ 16(c)) 


Minus 




X $ = 


OR 

K S * 


1EN 

IrxicpcncJcnt 
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ADDI- 
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Tho "Hiohpsl Number Previous'/ Paid For* (Tolal or Independent) is Ihe highest number found m (he appropnate bo* m column ' 


Tins co"od'on of informal. on is rocu-red by 37 CFR 1.16. The information is required to' obtain ot retain a benefit by mo puh''C which is to Me (and by tho 
USPTO lo process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection »s e<>i>ma(ed fo lake 12 mmules 1o compiote. 
including galhonng, prepanng. and submitting the completed application form to tho USPTO. Time will vary depending upon tho individual case. Any comments 
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and Trademark Offick U.S. Department of Commerce. P.O. Box 1450. Alexandna. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AOORESS. SEND'TOi Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 


({you need assistance in completing iho form, call 1-80Q PTO-9199 and select option ?. 


